MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;62—04?159

DEPARTMENT OF PUBLIC HMEALTH AND WELFARE

i ) o e STATE FILE NUMBER
':)DN’;gLv;ﬂlTBE AMEEELLq _degjnwon D?nims_z.____-_______Z_g.z.l’nmnry Regiztration District No, -j__a_‘.‘?..?:.'.aegmur s No. -______‘8_4.26
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 200 El a. COUNTY Jackson a. STATE Missourib. COUNTY Jackson admission)
Rev. 4/59 % b. CéLY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ik <. Cs‘li'zY Inside Limits
g TOWN Kansas Clty 29 yrs 1owN  Kansas City Yes ) No O
1 :;(J [ ng.épl;JTl’\ATEo(gF {If NOT in hospital, give location) Inside Limits d. :E%EEETSS {If cutside, give location) Reside on Earm
3 X Bg LE wstiunion St, Mary's Hospital Yes O No D 2006 E. 82nd St, Yoo N
3 3. I:AME OF DECEASED First Middle Last 4. DATE Month Year
{Type or print] Bonnie Forest Riker vtam  December 19 1962
4/ 5. SEX 6. COLOR OR RACE 7. Married/E]  Never Merried [ |B. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
5 f Female ‘”hite Widowad [ Divorced [ 1—11—1887 75 Months Days | Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
%) duyni i i if retired . . .
6 g MaH A8 UpaPEt&e * Y |Manufacturing Co. Roodhouse, Illinois Usa
7 I 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— > L] L] » -
= 3 Robert Stacey Few Nancy E. Lewis Williamson H, Ride Riker
8 W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SFCHRITY NO, 17. INFORMANT Address
P L}_ J.o : (Yes, no,ﬁounknown)l {If yes, give war or dates of service williamson H Riker home
-————L % = 18. CAUSE OF DEATH (Enter only one causae per line § INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: NSET A DEATH
Q 5 % IMMEDIATE CAUSE {a) OCMOL(IQ-IK /V!Aj 7
! glo 8 Lo @
wé A o Canditions, if any, DUE TO (b} W’W Q@HM
7"’0 w5 which gave rite to
-J—: Z B:J(:YB :;ule d(u),
Py statin a8 naer-
13 = Iying N causeu last. DUE TO {e}
% = PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl If cdeceased was female was
o diseasa condition given in PART | (a) there & pregnency in last 90 days.
w <
- O] Yes O Neo O Unknown
Z & | | 1
ué" 5 1%. ;\'AS AUTECI)JEJSY 20a, ACCBENT SUI([:_J]DE HOMD1C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART, Il of item 18.)
i ERFORMI
2 3] YES O3 Noﬂ
ra g X | T20¢. TIME OF Hou Month, Day, Year ]
v O < % INURY s,
p.,
4] +E
Z o - | 20d. INJURY OCCURRED T 20s. PLACE OF INJURY (6.5, In or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
w E 2 WHILE ﬂIszg'lmsv[gRK 0 farm, factory, street, office bldg., etc.)
NOT Wi
U fa) c - 3 P | PN
2 - F A l H.__ @:2 — 1
5 (o] E é ,5 21. | attended the dace::g%. , I! - z 2,..  lost va :‘m e o [ 2 I a @4
@ g [a} M Death occurred at 72 q_rn on the date stated sbove, and to the best of my knowledge, from the causes stated.
Ll )
v w 3 & S | T sENATORE (Deqre Tile) 37b. ADDR Z22c. DATE SIGNED
g ' 74
=P 22 Mgekacl Bovmn me. ) |10/& esbeonal [3Le 19519,
q "“’23"'22,:"“"' CRgMATfIyC;N 23h. DATE 23c. NAME OF CPRETERY OR CREMATORY ¥23d. LOCATION (City, town, of cowafy) (State)
y [ VAL ci . =
o o1= giniajg = 12-22-1962 Forest Hill Cemetery Kansas City, Missouri
w .
= < } ~74. FUNERAL DIRECTOR T O8FEST,{ nwood 25. DAIE RECD. BY LOCAL REG. | 26. STRAR'S SIGNATURE
1T b » .
= 5 | Mellody-McGilley-Eylar “ X. ¢, Mo, JL-LF b2 X2

[Licersed Embalmer’s Statament on Reverse Side) 0
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
l
or by
working under my personal supervision,
Student, Signed

Signature of Student Embalmer E O i -
4 -
; Licensed Embalmer No.m

. - o, .. - ) " 'p.O. Addressmr_

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with-the above constitutes grounds for revocation of Ilcense) -

[§

If embalmed by a STUDENT, he alss shall sign in his- ‘OWN handwriting. - - . -
|f this body is not embalmed, fact should be so stated above. A .



